WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 191949

THE DIVISION OF HEALTH OF MISSOURI
ﬁ' DARD CERTIFICATE OF DEATH

3394
‘Stm‘f File No.uiinvivmsmsnisstiem s rentorm
100 — - Regisirar's No._"ﬁ}:g-ﬂ......_.

HOSPITAL OR
INSTITUTION

d. FULL J;IAME OF (it oot in hospital or fostitution, give streot -dd7lur loeation)

4830 Fvler Ave.

W 4830 Fvler Ave.

BIRTH NO. REG. DIST. NO. ’RIIMY REG. DIST.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whets decesssd lived, If insthiation: reeidencs befors
a. COUNTY a. STATE b. COUNTY ainismioal.
No. 2] ES
b. CITY (I outside te lmits, write RURAL and g ¢c. LENGTH OF c. CITY (if outatde te limite, write RURAL acd T j
o eorpurs . n !a-':uhin) AT e o oty on ou! Sorpota tn, dive townuhip) / ?
TOWN St. Touis ToWN S+, Touds -
d. STREET (1f rural, ghve location)

J

{| a2 heart faflure, asthenia,

the mode of dying, such Mordid conditions, if any,

de. It means the dig. | 'R underlying case last.

rise to the above couse (a) stating

giving DUE TO (b)

27 - Wf’y

DUE TO (¢}

3. glEAcME %FD 8. (First) b. (Mlddle) c. (Last) ~ l 4 DSF (Month) (Day)  (Yean)
(Type or Print) ROSE C. VHITE . DEATH 1 1 1949
5. SEX #6. COLOR OR RACE | 7. #IAD%%:'EB EF\\;'EEC%RRIED. 8. DATE OF BIRTH 9, AGE (In years| O UKDER 1 YEAR | (* ONDER M HI3. ‘
. .(Bpediiy) ' ¢ Hours | Mn,
Female’] YWhite Widow & Oct. 14, 1872 v
10a. USUAL OCCUPATION (Giwskind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry) 12. CITIZEN OF WHAT
done daring most of working ifs, sven if retired) DUSTRY COUNTRY?
Housework 411lsboro, Ill. /
il:ia. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
William Reckert Mary Xreutz Tate Vm. J. White
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, ot unknown) | (If yes, give war or dates uf sarvice) NO. . l \ ’
¥o Rerthe M. Vhite 48B30 Fyler Ave.
18. CAUSE OF DEATH MEDI CERTIF)CATI ) Ig‘rER‘ML BETWEEN
1, DISEASE OR CONDITION " AND DEATH
' E’:ﬁrﬂ)’;‘;i:'"m"’d“g DIRECTLY LEADING TO DEATH® () W
*This does niot meen ANTECEDENT CAUSES /’Q/‘ W }""/ ks
1’ & ¢444u,

eose, infury, or complica-
tion which coured death.

11, OTHER SIGNIFICANT CONDITIONS

alive on

2. I hereby certify Ithat-I attended the decedsed from
iy (A and thpt decth occurred al Ao.é,;.—m from the eauses and on the date stated above, |

Conditions contributing to the death but not LM w UA-QO-H
. | _reloted to the dizease or condition cansing death. AT
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTO! -}
TION .
.. T - Lt . YBD NDB
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY ca.g..inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..eve.) :
HOMICIDE ‘
21d. TIME (Month) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY ’ = | WORK AT WORK ; "
o2 /10 ? , o /——/"'9’1? , that T last saw the deceased

23a. SIGNA@ RE 6

'23h. ADDRESS

#5235

/= /449

23c. DATE SIGNED ‘

DATE REC'D BY LOCAL

JAN 2

~

25. FURERAL DIRECTOR™S SIGNATURE

'ADDRE 88

Kriegshauser 4228 S, Vﬁnpshichwav

2 BURIAL. CREMA- | 245, DATE 7 2%, NAME OF CEMETERY OR CREMATORY -| 24d. LOCATIDN (Otty dowrn; or ephunty) (5tate)
. | TION, REMOVAL (Brdl{)_ .
Removal(Mtr.) Jan.3,49 St. Arnes Cemeterv Hillshoro 113,

REGISTBAR'S SIGNATUSP ’
?l Vil , >

mc.m.a Embs!:nu- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e emreee

Student Embalmer No.

Signed (rg,&%//—/ % %A’ﬂfc/

ST gNed sucuieccnarssesrrascacnansntesssrnassacacs Licensed Embalmer No 4[ oo 7

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



